Dept. Health THE DIVISION OF HEALTH OF MISSOUR] -
el awaime  FILED NOV 1 4 1862 STANDARD CERTIFICATE OF DEATH SWE =04:3735
Hl:-elfii :::I::o I R?gilfrurion_ District No, 2?0 .............. Primary Reg.isrrurirbp Dillli:ﬁ_____/ﬁ__g_mm Regutrm s No. No

1. PLACE OF DEATH 2. USUAL RESIDENCE " (Where deceased tived. IF institution: Residence before
v. 5. %0 a. COUNTY Pulaski D STATE Missouri b COUNTYN | L@ yedmssren)
Rev. 1-57 - = T - — : - —
b, CITY (If outside corporate limits, give TOWNSHIP only} Insida Limits c. CITY a Inside Limirs
OR . oR i o6 6
gga I TOWN Waynesville, Mo, |veixdeld TOWN lberia Yes[] No (X
¢. FULL NAME OF (If NOT in hospital, give logation Length of stay in 1b d. STREET 1f outsido, wn |uccmon)' Reside on Farm
0 ( pital, g ) 9 ¥ [RE ({ g9
HOSP D
f reneR Waynesville Geny days ADDRESS  Rural Rt. Yos I No ]
3. NAME OF I?ECEASED First . Middle Last 4. DATE Month Day Y ear
(Type or print) Henr'y V. Whittle DEOAFTH Nov, 4 1962
SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER 1| YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] . yom !
H birthd Month. 22 H Min.
F Ma le e White winowenfg] o2 oivorcen[][2~27-1879 éng i I i o I
% ‘2 100. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and stare or country) & 12. CITIZEN OF WHAT COUNTRY?
£ = during me st of warking life, even if retired) INDUSTRY
PR Farmer o Miller County, Mo. USA
ﬁ % = 13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME QF HUSBAND OR WIFE ‘”h i t 1c
.o ¥ .
iz ¢ |Eeter J. Whittle Serilda Hoskins | Fannle Pennington (dec.)
Y
=2 ia 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
§ g > 2 (Yas, N.dr unknawn}| {{ yes, give wor or dates of service) N m - qus . Wﬂ 1ter I\{e re di th I be e ia , N{O.
. o
é’ o=z o 18. CAUSE OF DEATH (Enter only one cause per line (b}, ond (C) ¥ ’ INTERYAL BETWEEN
£ © L. PART |. DEATH WAS CAUSED BY: ON%T D DEATH
25w IMMEDIATE CAUSE (a) Nlfe FPEETHER, : N ; i i&j‘é
$¥: % / ‘ /
5 F £ u;.l . -
88 E Conditiona, if any, DUE TO (b}
;5 5 5 t w::=h gove rla: |)n 4+ . . . T .
% g _"§ z ol \;o c:us. ‘a: ) éz
£ T 3 z lying "covse tasr, ) _DUE TO (c) { 7 Sov
g.,‘_:" § '3 . E E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal dissase eanditlon given.tn PART 1 (a} 19. g‘éﬁ?gg&gg;
z T . - .
1232 3 O ves[] NO[]
£ H -§ _; % %=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC!JRRED. (Enter natura of injury in PART | or PART Il of item 18.)
2 %3 I O O O
2 7: S92
32 svu f, J| 20c. TIME OF 'Howr Month, Day, Year R
§. 4 1% a a INJURY a.m. *
= ‘g ; :_.n: _>'J E p-m. - )
% 2E Z¥ | 20d INJURY OCCURRED 200, PLACE OF INJURY (e.5., inar chauthems,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
TE v w WHILE AT[:]' NOT WHILE 0O farm, .ctory, street, office bidg., etc.) .
58 38 ) |work AT WORK -
o - —_ .
3 % 2 E 21. | otrended the deceosed from - 2_. . to / /"' H _é Zo_and last saw :" dfiveon __f /— 3"’ CZ
_g = g % Death occurced ot = - By _oonthe date stated above; and ta the best af my I:powhdg-. from the causes stated.
£% ;25 [ [ siomamr )0 /& cr ml.) PR AD}RESS W % 22-. DATE SIGNED
5 @ - '
3 &3 \ /A) A0 s J~tp~ &2
23a. BURIAL, CREMATION, | 235, DATE 23e. NAME OF, (;EMETERY OR CREMATORY 23d. LOCATION (City, town, aor county) ' {S1ate}

<

urial " [11-7-1962 | Pleasant Hill Ccmeterv Miller County, Ho.

B
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 XEGISTRAR'YSIGNATURE /
Scrivner-Stevinson Iberia, Mo. /- T- 02 77../4

& s

{Licenssd Embalmer's Statement on Reveras Side)

—
~




STATEMENT BY I;ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY ooeeeeitie et et et e e eeeeeesee e e e e et eeaaaeaesaasaeieeaana e e aeaas ., Student Embalmer No. ...........c.eene _

working under my personal supervision.

Student .oovieiiii e e e
Signature of Student Embalmer .

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ‘
to comply with the above constitutes grounds for revocation of license). . - " .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

-




